SUBMIT: .COMPLETED APPLICATION, TAX q . ‘ "

| STATEMEI:T AND FEE TO: APPLICATION FOR PERMIT Permit #: / 9,(‘3/{9,\

‘ b BAYFIELD COUNTY, WISCONSIN
Bayﬂe:Id County ) L m hata! 2 /_ %
Planning and Zoning Depart. D ‘EE@' Ee ¥
PO Box 58 cﬂv {V E Amount Paid: a ﬁ

(R === i - Jo
Washburn, WI 54891 3p g 7
(715) 373-6138 H X 8ido 2-21-19
, 19
J L ‘
- Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. Ba)’ﬁe,d CO Zom'n D
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. g ept.
TYPE OF PERMIT REQUESTED — | O LANDUSE [ SANITARY [ PRIVY Tl CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
) X ‘
W\Ck(\ Wl ?—— MK\\QJ .Q‘—\ Q] |08 Lanc NF %\0\\‘@& ) ‘{V\\Q 55"5"\0\
Address of Property: City/State/Zip: Cell Phone:
Wb o Wood\and Tea: | Do), W) 54 13\1) N5 - 209-385.
Contractor: Contractor Phone: Plumber: Plumber Phone:
EQlsarad ?ewac\Q( NS - 2A18~-22M90
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[J Yes [ No

PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)

ko

N ac e Legal Description: (Use Tax Statement) 5 %——) % "') (] = (4 )

g Gov't Lot Lot(s) CcsMm Vol & Page Lot(s) No. Block(s) No. | Subdivision: \2

S s Teefela Estores Al
SW NwW + N2 NWS A ec¥eld Estores Pl
Town of: Lot Size Acreage
Section , Townshi 50 N, Range "\ w "
55 p I EC«»\S;Q\B |5L-\O
| Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet | Fioodplain Zone? Present?
[ Shoreland —p)| s . ) ; [ I
| Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : |'Yes Ll Yes
If yes-—continue —p- feet MKNo N‘IO
M Non-Shoreland
Value at Time
# of Type of
of Completion bedrooms Wifiat Bype of \XI':ter
* include Project # of Stories Foundation in Sewer/Sanitary System .
donated time & ?
n;ater;al structure e 3 property
XNew Construction [ 1-Story |1 Basement 01 1 Municipal/City [ City
s  Addition/Alteration | [ 1-Story + Loft | ¢ Foundation | X 2 Ll (New) Sanitary Specify Type: P Wwell
(@ Q QO | L Conversion XZ-Story o 3 XSanitary (Exists) Specify Type: W\ LN QA |
—_— e P =
| Relocate (existing bldg) ‘ 0 || Privy (Pit) or [ Vaulted (min200gallon) |
[ Run a Business on Use [l None || Portable (w/service contract)
Property ¥ Year Round | Compost Toilet
[ [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: . Height:
Proposed Construction: Length: &'—‘— Width: 24} Height: &) Stocu
\
. . Square
P | Prop: Structure Dimension:
roposed Use roposed Struc s Fodtage
O Principal Structure (first structure on property) ( X )
Y | Residence (i.e. cabin, hunting shack, etc.) (249 x Q '-\- ) | 576 %q"'
k]
‘ with Loft ( X )
‘)ZKResidential Use with a Porch ( X )
with (2) Porch Y = 3‘-0(3 l 32- X (L ) (42 ' |
with a Deck Y - boAuY\ L%2 X (5 ) 192 |
with (2"9) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or || sleeping quarters, or [ | cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
] o [1 | Addition/Alteration (specify) ( X )
Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[] | Special Use: (explain) ( X )
[1 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

INGtlsee . T)dtlfie

(If there are Multiple Ovkners listeyon the Deed All Owners must@i;n or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Dateoz’/g/?

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



)
)
3)

'o\er];\ .P\f\d‘\"o

_Draw or Sketch your Property (regardless of what you are applying for) ] ¢

Show Location of:
Show / Indicate:

Show Location of (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/N

[ Droin Fod i

*aneé \,.,e)\

Notn &
—See_e ﬁmof

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road (plo lp Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way &3 .o Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 3% X  Feet
Setback from the South Lot Line | >S5 .A  Feet Setback from Wetland Feet
Setback from the West Lot Line B3, (p Feet 20% Slope Area on the property IYes [1No
Setback from the East Lot Line \NN 1. > Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank A Feet Setback to Well -\k Sge. Ma pn Feet
Setback to Drain Field | QS Feet v
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: 3 ?(I 3(1 0 # of bedrooms:~3 Sanitary Date: I l.Qj /O '
Permit Denied (Date): Reason for Denial: L ’
Permit #: I q &/ Permit Date: 5— q
ol 3l-19
IsiParcelaiSb-StandardiLot. ) FLIiYes igieed stacost) N itiEation Reduited il Ves ' &No Affidavit Required | D'Yes  [.MNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) [#No Mitigation Attached | [Yes [XNo Affidavit Attached | O Yes .
Is Structure Non-Conforming | [ Yes [N.No
Granted by-Variance (B.0.A.) Previously ?ranted by Variance (B.0.A.)
O Yes %Ico Case #: [ Yes o Case #:
Was Parcel Legally Created P Yes [ No Were Property Lines Represented by Owner | & Yes [J No
Was Proposed Building Site Delineated | & Yes [ No P - byu.shina Was Property Surveyed | 3 Yes [J No
Inspection Record: sirjelarre. | < L ) a5 o U grely dd? ley e offeny omb a\\)(.ur' ~ Zoning District ( RRB )
(L\' M_?

15 T apalipmd pn a v
(5 bropesed s by rpwumj

sSecrnd ayartraint
avoid MUD ¢ oPensprce f‘%"’wﬂ‘*

o lenel, ot WW#’

Lakes Classification ( ———)

Inspected by:

?,)J&/ 'JN'\/”?D

Date of Re-Inspection:

Date of Inspection: 2 | [ 19 l

Caondjtionlc): Tawn Cammittee or R~~—"

Y LiYes "I No- (If Nathavneed to be attached.) . 4

R

m l“-d

o,
ok documuu- zm z 57wso

ath

(Myst

R —

4 (Mtr\.dﬁou- Sol' bﬁ—ceé

Ly o

[:l:/c un:l—'/mww/.m strrcvie | i b | m»d&rm,s ,.)w rw—rvb‘l

P i n
Signatureoflnspector:/7 cl l) L e

Hold For Sanitary: [] Hold For TBA: []

Hold For Affidavit: [

Hold For Fees: []

Date of Approval: q_lsl 'q
Ol -

®®August 2017




No.

SPECIAL -

CONDITIONAL - X (3/21/2019) B
BOA -

v, Village, State or Federal
ay Also Be Required

USE - Required

(if applicable w/land use)

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

19-0121 Issued To:  Marlyce Miller &

t A

Chris Lewis

Location: SW % of NW Y

Section 14 Township
& N 2 of NW %, SW 1,

50 N. Range 4 w. Town of  Bayfield

o For: The existing 2-story 24 x 24 cottage with upper/lower-
sq. ft) and decks totaling (1,272 sq. ft) be allowed to stay on the

o To allow the existing 2-story cottage (24 x 24) to be used as ai-
(Disclaimer): The Planning and Zoning De

decks; and the 1

Ye-story residence (1,586 sq. ft.) with attached garage (840
property.

Unit Short-Term Rental

S€, you must first obtain land use
erty owner) shall fulfill the conditions

placed by the Board of
al requirements placed by this Department. The Planni i

Ing and Zoning Department

NOTE:

Conditional Use permit shall automatically terminate 12 months from its date of
issuance if the authorized building activity, land alteration or use has not begun within
such time. If your Conditional Use is

discontinued for 36 consecutive months, the
permit authorizing it shall automatic

ally terminate, and any future use of the building(s)
Or property to which the permit pertained shall conform to Ordinance.

Changes in plans or specifications shall not be made without obtaining approval

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application informati

This permit may be void or rev

oked if any performance conditions are not
completed or if any prohibitory

conditions are violated.

o . -
258 |E|8 <

on is found to have been misrepresented, erroneous, or incomplete.

Todd Norwood
Authorized Issuing Official
May 21, 2019
Date




Bayfield County
PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, W1 54891

AT F APPLICATION FOR PERMIT

19-0)55

Permit #:
B
D

BAYFIELD COUNTY, WISCONSIN E“‘ﬁ“ a
Date:

S31-197]

D Eati{;avE(R#eiv ) E
FEB 07 2019

/mount Paid:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

%75
BS

87K

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> I‘K LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
W\ ar) Uk Y. Mi\er Q001 10§®lare WE Blaine, W 5544 F
Address of Property: City/State/Zip: Cell Phone:
. \S -~ B a
IS (4 o \Nood\ond Vra.l %G\J\‘G\‘c\& , W) 5L_\(g\t_\ NS~ QA - 384
Contractor: Contractor Phone: Plumber: ) Plumber Phone:
EJwacd Redinaer NS~ 718~ RS
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include?.(ity/State/Zip): Written Authorization
Attached
O Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
- .
LOCATION Legal Description: (Use Tax Statement) 5 Cé ‘7 g ‘—\ ’]
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision; \
ya__, 1/ Deerfie)ld Estates
SW NW YN 72 N SwW ) ) Yatex
Town of: Lot Size Acreage
Section ILl , Township 5 O N, Range ﬂ \ BQV\‘QL\A \' 5‘* o
[ 'Is Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Watlarids
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[J Shoreland —p| . . . . 0y Y
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Lyes es
If yes---continue —p feet X No X No
X Non-Shoreland
Value at Time
# of Type of
of Completion Battiarans What Type of \XIr;ter
* include Project # of Stories Foundation in Sewer/Sanitary System
donated time & 1 Is on the property? roo':
material structure property
M New Construction X 1-Story | Basement 01 [] Municipal/City [l City
¢ [ Addition/Alteration | [ 1-Story + Loft | [ Foundation | [J 2 [ (New) Sanitary Specify Type: W Well
/1 Ooo [1 Conversion [l 2-Story ¥ Groonad 03 B Sanitary (Exists) Specify Type:Mounad O
[l Relocate (existing bidg) 0 a [l Privy (Pit) or [l Vaulted (min200gallon) |
[1 Run a Business on Use K None L[] Portable (w/service contract)
Property ™ Year Round [1 Compost Toilet
m| ] [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 24 width: | <] Height: ©)
Proposed Use v Proposed Structure Dimensions SHate
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Y Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2n9) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . [0 | Addition/Alteration (specify) ( X )
Municipal Use ﬂ Accessory Building  (specify) _C3\J 0 nSe. ¢ (R4 X |L} ) 33 (o
O Accessory Building Addition/Alteration (specify) ( X ) ]
0 | Special Use: (explain) ( )
00 | Conditional Use: (explain) ( )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):

PN btlyea— W//Mi(/

(If there are Multiple Owners listéd on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date j -/ —/9

Date

~ (If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



rk'a@\\ec\ aetral P\'\@ro

»

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

_£box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

*&om 6&@\\

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road \L-\3 , l-\ Feet | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way O, ‘4 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line /. (p Feet
Setback from the South Lot Line 1270, (o Feet Setback from Wetland Feet
Setback from the West Lot Line No.4 Feet 20% Slope Area on the property U Yes }’(No
. . . g

Setback from the East Lot Line \A\ 2 Y Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank } © Feet Setback to Well > 9re Map Feet
Setback to Drain Field ) © Feet X
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ; gq 3(& 0 # of bedrooms: 5 Sanitary Date: fs /.23 /0 y
Permit Denied (Date): Reason for Denial:
Permit #: O & Permit Date: 5‘_ 7 /q
[9-015 -
s Pareln Common wnershp | C1ves (ot Comais ool oy | MUEaton Reaured | OYes o | affcaut Required | Ses o
Is Structure Non-Conforming | [ Yes XNo Mitigation Attached | OYes SMNo Affidavit Attached | O Yes  §-No
Granted by Variance (B.0.A.) Previous;{vﬁranted by Variance (B.0.A.)
[ Yes No Case #: [JYes X No Case #:
Was Parcel Legally Created ?es 0 No Were Property Lines Represented by Owner ?s 0 No
Was Proposed Building Site Delineated Yes [ No »Ly»‘xh‘oay Was Property Surveyed | BYes 0 No
5 T (@) / >
Inspection Record: Qorset p./¢_ L ,‘,J—r,.? ) A{F’i AW‘,‘ ’s /',d, W/.r ans Zoning District ( KRG )
i ) Lakes Classification ( — - )
Date of Inspection: | ted by: = ' ‘ Date of Re-| tion:
spection oZ/”/l? | nspected by ’/a:[d Nﬂﬁ/nﬁ/ ate of Re-Inspection

Condition(s): Town, Committke or Board Conditions Attached? OYes O No-— (If No they need to be attached.)

May not be used for human
habitation. No water under

J
Signature of Inspector: }rj// / l/th\/ﬂ?'/

Hold For Sanitary: [ Hold For TBA: [

pressure in structure.
Must Mot and e intee _g%bulf

Date of Approval:
2/ 2/i

O

1

®®August 2017

(®Nov 2018)



city, Village, State or Federal

its May Also Be Required BAYFI E LD CO U NTY

After-the-Fact
LAND USE - X

PERMIT
SIGN —

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 19-0122 Issued To: Marlyce Miller & Chris Lewis

Location: SW % of NW % Secton 14 Township 50 N. Range 4 W. Townof Bayfield
N 2 of NW 2 SW Y4

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Quonset (24’ x 14’) = 336 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation. No water under pressure in structure. Must meet and

maintain set-backs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

May 21, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



STATEMENT AND FEE
Bayfield County

PO Box 58

(715) 373-6138

TO:

Washburn, Wi 54891

Planning and Zoning Depart.

SUBMIIT: COMPLETED APPLICATION, TAX F
AT APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

ECETVE

FEB 072018

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN |ssutBaMrAem|&QT.20ning Dept.

Permit #:

19-D/43

Date:

5- 19+

Amount Paid:

[Ree-&- 7./

28 on o

Refund:

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> |M LAND USE [0 SANITARY .0 PRIVY [1 CONDITIONA

LUSE [ SPECIAL USE

0 B.O.A. O OTHER

Owner’s Name:

(o

Mailing Address: City/State/Zip: Telephone:
Mo e ¥ Mo, 240) 187 Lon WE| Blatne, t 5514 G
Address of Property: City/State/Zip: Cell Phone:
WDERo Wosdlemd Tl [Bayfed, Ol Bg\4 113-204- 335
Contractor: Contractor Phone: Plumber: Plumber Phone:
Eduvad Redinoer 112- 218 -345
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (inc]ude?fiity/State/Zip): Written Authorization
Attached
[J Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
i5tlBR:
LOCATION Legal Description: (Use Tax Statement) 5 % ’] .8 “') l_\ ’7 4(0 |
Gov't Lot Lot(s) cSm Vol & Page CSM Doc # Lot(s) No. Block(s) No.

1/4, 1/4
SN N Va3 N S

W

I

Toeenbiald Badalie

Town of: Lot Size Acreage
Section IQ , Township 5 O N, Range {_‘} W —E)C-\J\ C}c\é . 540
[1Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlsnds
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[J Shoreland —p| . . : .
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet X No X No
\& Non-Shoreland
Value at Time #of
Type of
of Completion o What Type of Vy\IIZter
* include Project # of Stories Foundation o Sewer/Sanitary System
donated time & Is on the property? e
material structure property
ew Construction \S\ 1-Story 1 Basement 01 [] Municipal/City L] City
¢ || Addition/Alteration | [ 1-Story +Loft | % Foundation | [] 2 ] (New) Sanitary Specify Type: _ W Well
38 ©00 | LI Conversion [l 2-Story 0 03 W sanitary (Exists) Specify Type:{\ova A |
|1 Relocate (existing bldg) 0 0 [J Privy (Pit) or [ Vaulted (min200gallon) |
[1 Run a Business on Use ‘5( None [l Portable (w/service contract)
Property y Year Round ] Compost Toilet
O | [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: See V) oD Length: Width: Height:
gt eC 40 2% e
L . S
Proposed Use v Proposed Structure Dimensions s
Footage
O Principal Structure (first structure on property) ( X )
il Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
W Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2n9) Deck ( X )
[J commercial Use with Attached Garage ( X )
| Bunkhouse w/ (I'] sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ) ( X )
T 3 | Addition/Alteration (specify) OOV aag (oM acrud) <+ (23 X320 ) | o
Municipal Use [0 | Accessory Building (specify) = OK—U\C\! SQ‘V\NN-' (LS X R ) | V9
[J | Accessory Building Addition/Alteration (specify) = ( oo 3o
As wasied vader Lot of Spw X A
O Special Use: (explain) Dech (2 XZ6 ) Zl2Z
[0 | Conditional Use: (explain) )i «vw\k Deedl ( e X 30 ) 4g¢o
[0 | Other: (explain) ﬂag}c Deck Mot ey lensimn ( o X v ) o6
HolSe enWarte Decli— ‘/L %« 10 ‘,20
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am

(are) responsible for the detail and accuracy of all information | (we)

am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):

Vallhy /9,73

(If there are MultiplelOwners ligfd on the Deed All Owner's mu@gn or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date ;//—'/7

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



] cd aeria) ?Mo

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE" i !

’

' ,ﬂaelow. Draw or Sketch your Property (regardless of what you are applying for) ] Fill Out in Ink — NO PENCIL F
L (1) ‘Show Location of: Proposed Construction
WB\;N‘\’;‘\:- (2) Show /Indicate: North (N) on Plot Plan
55 (3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

-
C a\’ro:bc{

|@m\3_ Gcaoms&
VD!"\\IQ\)A%F L

kou.;q R HY 1

% Shaced wel) noddn <t Properig

—&re_ enlo%ed ma.(\)

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) gfom SQ(OSQ__

Description Measurement Description Measurement
Setback from the Centerline of Platted Road WM. s Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 12.5 Feet Setback from the River, Stream, Creek Feet

| Setback from the Bank or Bluff Feet

Setback from the North Lot Line a4 . Feet
Setback from the South Lot Line A>. X Feet Setback from Wetland Feet
Setback from the West Lot Line g . Feet 20% Slope Area on the property [1Yes \&No
Setback from the East Lot Line lo 4 .7]  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank |  Feet Setback to Well = &4 map Feet
Setback to Drain Field : Vo  Feet \
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ?X? ?G O # of bedrooms: 3 Sanitary Date: /0/33 /0'
Permit Denied (Date): Reason for Denial: F
Permit #l?__O/gg Permit Date: 6‘ / /9
L] t — 5 LJ
| - ] - ’
9 ParCEI aisibstandard L?t ELYes Wfieestpf Rec,ord)— o Mitigation Required | [ Yes ZNo Affidavit Required | [ Yes T No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) ®'No Mt EationAtA et | Yes s riNG Affidavit Attached | OYes ENo
Is Structure Non-Conforming | [ Yes ErNo 4 ‘
Granted byVariance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes & No Case #: [ Yes Z'No Case #:
Was Parcel Legally Created gjes [J No Were Property Lines Represented by Owner | i Yes 0 No
Was Proposed Building Site Delineated Yes [ No Zh« - o Saen Was Property Surveyed | [Yes [ No
Z

Inspection Record: De o e pndd atlmchndd 4 Vi e Bre-oyishre, g prm/[a& am‘ol.ul—, Zoning District ( REB)
A M - fack pust gpplicabim ¢ 3 =y

Date of Inspection: 2 ‘ 1 | 194 \ Inspected by: /H(}J UUYVUWA Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes 0 No — (If No they need to be attached.)

A ()l\‘fp(n‘k D\”C”"‘ &A& (UD > PU’I’U" Mﬁ(/D( '“W{’”}— Lfm Mﬂ( ,OCJ-”\,‘ Mﬁ{,o&,} UDC /I\S/Ll‘/!—’m

o e BN (uﬁvn’mj. ovad ghoild Conbirm wit gbe AN MasE el sl AaiALR AL

Lakes Classification (

\3 f {
j,g,‘(" WC[LS. A
Signature of Inspector: ] ] /L Date of Approval: /
lekd_Nofyar 2(2/19
Hold For Sanitary: [l Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ 0
®®August 2017

(®Nov 2018)




llage, State or Federal

? Also Be Required BAYFI E LD co U NTY

fter-the-Fact

.,s';".. USE — X
PERMIT
SIGN -

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION N

BOA -

No. 19-0123 Issued To:  Marlyce Miller & Chris Lewis

Location: SW Y% of NW v Section 14  Township 50 N. Range 4 W. Townof Bayfield
N %2 of NW % SW ,

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Garage (28’ x 30’) = 840 sq. ft.; Decks = 1,272 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A uniform dwelling code (UDC) permit and / or inspection from the locally contracted UDC
inspection agency may be required. Owner should confirm with UDC agency. Must meet and

.m_aintain set-backs.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 21, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




